2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000002189

1. Entity Name

MID FLORIDA IMAGING CENTERS, L.C.

Principal Place of Business

P.O. BOX 290628
PORT ORANGE FL 32129

Mailing Address

P.O. BOX 290628
PORT ORANGE FL 32129

2. Principal Place of Business

g9

3. Malling Address

E Oalt Stree4

Suite, Apt. #, stc.

Suite, Ap. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90354 019 ****50.00

Y

DO NOT WRITE IN THIS SPACE

KN NN

Seyte &
% & State City & State 4. FEI Number Applied For
185185 Mrhee, FL SA 2, GsS5id/ Not Applicable
] f n eas
le‘ Courtry zie Country 5. Certificate of Status Desired O $5'00 Pfddmonal
34 71'/ Ose eala. _ Fee Reguired
- 6. Name and Address of Current Registered Agent 7 77 7 7. Name and Address of New Reglstered Agent B
Name
FRYE, KAREN M <
Street Address (P.O. Box Number is Not Acceptable)
6081 CENTRAL PARK BLVD.
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reglstared Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TiE MGRM [T Delete L [ chenge L7 Acdiion | 5
NAME HOWE, KENNETH e S
STREETADDRESS | 1648 PROMENADE CIRCLE STREET ADDRESS Q
CITY-ST-2ZIP pORT ORANGE FL 32119 CITY-5T-2IP ﬁ
TITLE [ pelete TITLE O cChange [ Addition | &
NAME NAME
STREET ADDRESS - . STREET ADDRESS .
CITY-8T-2IP CITY-8T-Zip
TITLE [ Delete TITLE 7 Ghange {7 addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIMLE {7 Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CITY-ST-2IP
11. I hereby certify that the informgation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is ryé and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or fhe receiver or trustee_empawssed-erexecute this report as required by Chapiter 608, Florida Statutes.

1 . Y .




